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FOREWORD
German East Africa was the largest and richest of the old German colonies, all
lost to Germany after the Great War of 1914 - 18. German subjects had begun to
enter and occupy the country in the 1880s, and Germany formally made it a
protectorate in 1891. Germany continued in possession and government until
the colony was conquered by the British Empire Forces, South African, Indian,
United Kingdom and many others, in the years 1914-18. Vivid accounts of the
campaign can be found in Francis Brett Young's book, Marching on Tanga,' in
Denys Reitz's book Trekking On,2 and in the biography of Field Marshal Smuts.3
More technical and statistical accounts can be found in the Official History of the
War, Operations in EastAfrica.4'5 Such were the soldierly qualities ofthe German
Commander, the difficulties of the terrain and climate, and the wastage of men
and animals by disease, that General Von Lettow-Vorbeck was still in arms,
though hardly effective and with only a few troops left, when the Armistice came
in November 1918. The United Kingdom thereafter occupied and governed the
country, re-named the Tanganyika Territory, under a mandate from the League
of Nations. The Colonial Medical Service became responsible foritsgovernmental
medical administration and care. It became independent as Tanzania in 1961.
Malaria and diarrhoeal diseases, as so often, were themain causesofsickness and
disability in the British Forces. The Medical History of the Campaign4'5 has many
lessons for both civil and military medical officers. But trypanosomiasis, East
African "sleeping sickness", which later occupied so much of Doctor Calwell's
time and thought, and of course was from time to time a major cause of death in
the territory, was not even a minor problem in the war years. Lieutenant. Colonel
Newham,6 the RAMC Consultant in tropical diseases with the East African
Expeditionary Force, at the end of the war could only record eighteen human
cases, five in Europeans and thirteen in Africans. That was not the case with the
horses. Reitz2 saysthatthirtythousand horses died after being bitten by the tsetse
fly, the vectoroftrypanosomiasis. Reitz records that when hewas given command
ofthe 4th South African Horse, both men and horses were freely bitten by the fly,
and within a few weeks he had only ten horses left. The rest were dead, and the
regiment was on foot. Presumably the fly was carrying trypanosomes pathogenic
to animals (eg Tvivax and Tcongolense) and not the trypanosome pathogenic to
man in East Africa, Tbrucei rhodesiense.
The credit for the discovery of the trypanosome of East African human trypano-
somiasis has been disputed, but it is certain that it wasAldo Castellani7' 8who first
observed trypanosomes in the cerebrospinal fluid of a patient with "sleeping
sickness". Castellani records that on the 12th November 1902 in Uganda,
probably in Entebbe, "while examining the cerebrospinal fluid of a boy affected
by the sickness, my eye had been attracted by a little fish-like parasite darting
about. It was a trypanosome .... ". The simplicity and conclusiveness of this
piece of clinical microscopy deserve to be remembered. Those who seek, find.
Human trypanosomiasis in civil life in East Africa, if not constantly so important
numerically as other infections, did sometimes occur in disastrous epidemics.
Unless treated earlyand adequately with anti -trypanosomal drugs, such cases are
fatal. Its prevention became a special duty of the medical service in Tanganyika.
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There has been a welcome amount of success in the drug treatment of early
human cases. This diminishes the human reservoir of trypanosomes but the
reservoir in animals remains. The real problem is control of the tsetse fly. The
measures used, or considered, have included moving local inhabitants to fly-free
areas, destroying the habitat ofthe fly by selective bush clearing, or paradoxically
by increasing human occupation and agriculture, sprays toxic to the fly, and
control of the animal reservoir of the trypanosomes in the herds of game. The
latter means wholesale slaughter, and from this governments have flinched.
Some considerable, if incomplete, success can be obtained.
Mrs Calwell accompanied and supported her husband in all the hardships and
privations of life in those days in Tanganyika. She herself had had a brilliant
undergraduate career in English at Queen's. Their son John was born in Kibondo
and their daughter Margaret in Tabora. Doctor Calwell had remarkable linguistic
abilities, and he and Mrs Calwell spoke fluent Swahili. Whatever the nature of
the "colitis" which interrupted his career in East Africa, it in the end underwent
spontaneous cure. His later service at home in Northern Ireland was in tuber-
culosis, in clinical immunology, and, after he retired, as Archivist of the Royal
Victoria Hospital. Hugh Gault Calwell was the son of Doctor William Calwell, of
York Street, and his wife Amelia Taylor. He died in 1986, aged 85. Mrs Calwell
survived him only a few months. His children, Doctor John Calwell and Mrs
Margaret Burch have kindly agreed to the publication of their father's account of
the family life and work in Tanganyika. Sadly Doctor William Calwell, his third
child, died not very long after his father.
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